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WRITE PLAINLY—USING UNFADING BLA"CK INE—~—MAKE A PERMANENT REéOR.D
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THE DIVISION OF HEALTH OF MISSOURI WO017644

Enter only onecauseper | 1, DISEASE OR CONDITION

ﬂLED MAY 17 1957 STANDARD CERTIF]CATE OF DEATH State File No...vrnrmeimirsmemmsinssisim
BIRTH NO. _ REc. 01ST. 0. 4 S 8 priuany rec. oist. wo. 3 L2 7 Registrar's No f‘/
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Hved. If lnatituti i befors
a. COUNTY Je.sper a. STATE MWaesouri b. COUNTYJ&B per admimion),
b. CI};Y (H outside eorw:lu I.lmit:.vrlu RURAL ..:dm.::u " & AL\I’EI::EE pz?:) c. CEI;( 4.1 Besiocnon within mits ot
TOWN Tebb City;iMgssouri 17 %9- TOWN Carl Junction 10 & O s
d. FP‘{O%P?]'P:;.EOORF (If not in hupihl.or institution, liv-e streot tdd:;;-or location) ..A%rDRREEESg (If rural, give loeation) a (r, 4 y
INSTITUTION. Jane Chinn Hospital 311 E., Pannell Street o
35‘&5&%5%% o. (First) b. (Middle) c. {Last) 3. Ds-Fr:E (Month) (Day) (Year)
(Type or Print) Cora ) . Agmes Coons DEATH D= 1~1957
5. SEX / 6, COLOR QR RACE | 7. M»ggt}%g EEG'S&C%SRRIED.' _B, DATE OF BIRTH 9.]:65 In vo;n ;; UNDER ¢ YEAR | ™ UNDER & mit.
, . {8pe t onths | Days | Hours | Mip,
Ferplo '| VMite {id5vea 5-16~1861 i l |
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
done during moat of working Life, svea if retired) | - D {Ciey aad State or Foreige G““"V’ IZ&@%@EFWM
Housewife Hore Bluff Creek, Ks. Ue e Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
K Alonzo Smith Ietilde E,. lellillen Je Be CooOns (dec td).
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, ar unknown} | {If yes, xive war or dates of service) RO. N
No Nore Tayne Austin, Cerl Junction, Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION tNTERVAL BETWEEN

. . ONSET AND DEATH
DIRECTLY LEADING TODEATH*y __ Respiratory Failure

line for {a), {b), and (c}

A

: ANTECEDENT CAUSES .
*This doer not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (p _CErebral Hemorrhage _[_8 days
ar heart faflure, asthenia, | rite to the chove eanse (a) stating . ,
de. "It means the dig. | e underlying cauae last. _ . ' 4
case, infury, or compis pue To wArterbo-gclerosis
tion twhick caysed death, | 11. OTHER SIGNIFICANT CONDITIONS 3
 onditions emmmﬂmMmMWC ompression fracture of 12th dordal _
related to the disease or condition sousing death. V' t ebra 10 4 %’S
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e
. i YES D NO E]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ox..inorabout | 2lc. (CITY. TOWHN, OR TOWNSHIP) _(COUNTY) (STATE)
* SUICIDE voa homa, larm, fagtory, strest, offios bldg.. et0.)
HOMICIDE 1 ' - O
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / !
it - |
2.1 he'reby ‘certify that I aliended the deceased froheb. 19 19956 6 _May 1 = 187 , that I last saw the deceased
aliveon April 30 1957 and that death occurred ot 12 Z0OR., from the couses and on the date stated above.
23a. SIGNATU {Degree or title 23b. ADDRESS | . ) 2. DATE SIGNED
“ 2D, O, Carl -Junection, Ma - 5/3/57
%NB#EIH&KLCREMA. 24b. DATE - - Z4c. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION {Qity, town, or county) - (State)
. Bpwify) . . e 2
Rurial 51-1957 Car1l Junction Cemeterys” Carl Junction, Mos

S-¢-57

75. FUNERAL DIRECTOR’ 4 81 GMATURE ADDRESS
Carl Junction. Mo«

DATE REC'D BY LOCAL
REG. 1

REGISTRAR'S SIGNATURE
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- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

.

working under my personal supervision..

Student ... Signed .’
Signature of Student Embalmer

47 .......

Licensed Embalmer No.

P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING.
to comply with the above constitutés ‘g:‘ounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* thig body is not embalmed, fact should be sé stated above. i - = g
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